UNITED STATES _ ‘ DMB APPBOVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
_ SECTION 4(6), AND/OR TR .
UNIFORM LIMITED OFFERING EXEMPTION |—-—,. = SR j
" Tame of Ofkring  { [] check if this is an mxxﬁnmt:md-m b changod, and indicalc change.)

Healthcare Providers Direct, Inc.
Filing Under (Check bax{es) that apply) [} Retes [] Rule 505 Rele 306 [] Section 46} [] ULOE /

Type of Filing: [} New Filing [] Amendment

v

A, BASICIDENTIFICATION DATA

I Entcrihe information mquesicd dhout the issuer
Name of ssuer  ( [Jcheck if this fs an amendment and name has changed, and indicate change )

Healthcare Providers Direct, Inc. :
Address of Exceutive Qffices iNumbet and Street, City, State, Zip Code) Teleghone Number {Including Area Code)

3371 Route One, Suite 200, Lawmencewlle, NJ 08648 609-919-1932 .
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
{if different from Exccntive Offices)

Brief Description of Business - '; ﬁ( )‘ :':_SSED

Distribution of diagnostic tests ' APR13 2007
Type of Business Organization , A
Y| oorporation [ timited parmership, afready formed [ oter (please specity): THOMS
[] business trust [ limited pastnership, to be Formed F'NANC!AL
Month Yeoxr

Actual or Estimated Date oflnc«;aomhm of Organizstion: [ [@I4) [XActd [] Hstimased
Jurisdiction of lrcorporation or Organization: {Enter two-etter U.S. Posted Service ablwevistion for Stzte:

CN for Connda; FN for other foreign jurisdiction) BE
GENERAL INSTRUCTIONS
Federal:
Whe Must Fite: All issucrs moking an offering ofm:rms in reltance on an oxamption under chu!zmat DorSection4{6), 17 CFR230.501 esscq.or IS US.C,
TId6}.

When To File: A notice must be filed no later thm 15 dnys nﬂr.r the first sale of scouritics in the offering. A notice is deemed filed with the 1LS, Sceuritics
and Exchange Commission (SEC) on the catties of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailod by Uniied States mgisicred or cestificd mail 1o that address. )

Hhere To File: WS, Sccuritics aod Exchange Commission, 450.Fifth Street, N'W,, Washington, D.C. 20549,

Coptes Requared: Eive (5) copies of this notice must be filed with the SEC, one of which mist be manuafly signed. Any cogics not manually signed amst be
photocopies of the manuntly signed copy or hear typed or printed signotures,
Information Reguired: A new filing must contain ol information requested. Amendments necd only report the name of the issucr and offering, any chonges

therato, the informat jon requested in Part C, and any material clnmga fmmthe information previously supplied in Parts A and B. Pad E md the Appendix need
not be filed with the SEC,

Filing Fee: There is no federad filing fee

Stutes

Thisnotice shall be used m indicate relianoecm the Uniform Limitéd Offering Exemption {ULOE) for sa)es of securitics in thoge states that have adopied

ULOE and that haveadopted this form. Issuers relying on ULOE must file @ separote notice with the Securities Administrator in ench state whiene sales
are 10 be, or have been made. If a state requires the payment of a fee mapteomﬂitimto the claim for the exemption, a fee in the proper amount shall

sccompany this form. This notice shall be filed in the Wr&m states in gocordance with state law. The Appendix tothe nmioe constimtey a part of

this notice and must be completed.

ATIENTION
Failure to fite notice in tha appmpmta states will noi resull in a toss of the tederal exemption. cmvmm tailgre to file the
appropriate federal notice will not reselt in a loss of an available state axemption unlass such exemption is predictated on the
filing of a federal notice. .

Persons who respond 1o the collection of information contained in this form are not

SEC 1972 (8-02) roquired to respond unlass the form dizpliays a cuorrendy valid OMB contro! numbor, l/\l/c,i‘)/L




Enter (he information requested for the following:
o Each promotey of the baner, ifthe issver has been organized within the past five years;
+  Esch beneflets) ouner having (he power 1o vote ordispase, of direct the votz or disposition of, 176 ormore of o class ofequity securities of the issner.
+  Ench execntive officer and director of corporate Isseers and of eorporate gencral and manzging partners of parinerhip .issucu; ond

s Eazh generd end managing parner of parincrship tsoers.

Check Boxfes) bat Apply: [ Promower  [§] Beoeficial Owng [] Excostive Officr ] Director [] Genenl ondlos
‘ Mannging Pariner
Faii Wame (Last name first, 1 dividoal)
Proulx, Nomman R.
Fsiness or Residence Address (Nuomber and Sireet, City, Siate, Zip Code)
3371 Route One, Suite 200 Lawrenceville, NJ 08648
Check Boxfes) that Apply:  [] Promoter  {] Beneficinl Ovner  [X] Exeontive Offico Director [ Genem! andior
Mannging Partner
_Full Name {Last name flrst, if individaal)
Prculx, Janet
Business or Resldence Address  (Number and Sircet, City, Sinte, Zip Code)
3371 Route One, Suite 200 Lawrenceville, NJ 08648
Check Box(es) ot Apply:  [] Promoter  [] Bemeficist Owner [ Fxecutive Officar Director [J CGenenal andor
. . . . Manzging Patner
Full Name {Last name first, if individual)
Grace, Richard A,
Boinesy or Residence Address  (Numbes and Stieet, City, State, Zip Code)
3371 Route One, Suite 200 Lawrenceville, NJ 08648
Check Boxtes) that Apply: [ Promoter  [§] Beneficlal Ovner  [§] Excetive Officer Dirctor ] Genem) andlor
; Mannging Partner
Fult Nome {Last nome first, if individmil)
Davies, Gregory S.
Busloess or Residence Address  (Number and Steeet, Chty, State, Zip Code)
3371 Route One, Suite 200 Lawrenceville NJ 08648
" Cheek Box(es) that Apply: [ Promoter [ Bercficia) Owner  [] Executive Officer Dircior  [] Genent andlor
: Munsging Parteey
" Fall Name (Last name first, If mdividal)
‘McDonald, W. Barry
Business or Residence Address  (Nmuber ond Street, Clty, State, Zip Co&e)
3371 Route One, Suite 200 Lawrenceville, NJ 08648
© Cheek Box(es) ot Apply: ) Promotet X Bensficial Owzer [] B:ecnﬁvc Officey Director  [[] Genen) andlor
Managing Portoer
Fnfl Name (l.ast name first, if individml)
Farley, Donald F.
Business or Residence Address  (Number and Steeet, City, State, Zip O:dc)
3371 Route One, Suite 200 Lawrenceville, NJ 08648
Check Bocfes) that Apply:  [] Promoter [ Berefkial Ownar [ Excantive Officer Direcior [[] General nadior
: : Mangging Partner

Foll Name (Last name firsy, if indi vidual)

" Dioguardi, William_P.

Boyisess or Residence Address  {(Nummber and Street, Clty, State, Zip Code)
3371 Route One, Suite 200 Lawrenceville, NJ 08648

{Usc blank sheet, or copy ond wse additional copics of ihis shaet, a3 necessary)
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JINEORNATION A BOUT, OECER G

.‘
w.'dw e

. Yes No
I. Has theissuer sold, or doss the issuer intend to sell, 10 non-accredited invesiors in this effering?........ccccomeee. [J X
, Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be aceepted from any individual? ..ot e $__25,000
. ' Yes No
Does the offering permit joint ownership of o $ingle URI? (oo crrrer s versmnsrens . . X O
4. Enter the informalion requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar rermmeration for solicitation of purchasers in conneclion with sales ol securities in the offering.
1l person 1o be listed is an associtied person oragent of o broker or dealer regisiered with the SEC and/or with a state
or stales, ligd the name of the broker or dealer. 1fmare than five (5) persons to be listed are associzied persons osuch
" abroker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Lasi name firsy, il individuol)
Business or Residenoe Address (Number and Street, Cily, Slats, Zip Code)
Name of Atsociated Braker ar Dealer
Stales in Which Person Listed Has Soliciied or Intends 1o Solicit Purchasers
{Check “All Siates™ or chock individual SIAES) .curimmimirreiminnmissmis s ersamnes srramessnemasass ot shsmres [J All States
B E B E & X G [ O A @D 0D
M [FE BV M) N MM & R [ B ©K B [FA
B K B M X O F B F M GO B R

Full Name (Last nome first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Namne of Associated Broker or Desler

Siates in Which Person Listed Has Solicited or Fmends to Solicit Porchasers
(Check *All Sintes® or check individual Siates) - vrmremuserermastaes masmsaamane [ All States

AL]  [BK1 [AZ) [AR] [CA) 6] [€T)] bE B FJ EAl HD
o] [N (A [RS] [RY] [CA] (M1
M M N 80 M BM B E E OB K DR [Ea
R TNl X Ltad V1) [EE] WA W[l [

Full Nams (Last name firsi, if individuel)

Business or Residence Address (Number and Sireet, City, Stats, Zip Cods)

Nare of Associnled Broker or Dealer

Stales in Which Person Listed Has Solicitad or Intends to Solicit Purchasers _
{Cheek ~All Sintes™ or cheek individual SIAIES) ... oot m e s m s s mrers s s et eeseevm b brar e saresmrseasme s O Al States

AL [&K] [AR) [€A] €& 6] [FL) ] [OB]
m M 04 XS} [RY) LA} MA] (MI)
MT]  [HE} - [(HN M [NV B OB K BR [FA
Rl 351 (ol [X] U F VA WA B 1 & [FE

{Use blank sheet, or copy and use addilional copies of this sheel, a3 necessary)
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1. Enter theapgregate offering price of securities included in this offering and the total amount already

: sold. Enter“0™ if the answer is “none” or “2¢r0.™ 1 tho transaction isan exchange offering, check

this box [Jand indicato in the columns below the amounts of the securilies offered for exchange and
atready exchanged. .

Aggrepate Amourd Already
Type of Security ' ‘ Offering Price Sold
[+ S $ 0 $ 0
EQUHY woecomeersrmacnerceons — ‘ v e nsr e $__ 2300000 1,074,000
J Comunon Prefomred
Canvertible Securities (INCIAING WAIRIS).....cu..oevrme s crsssssemsnssmmsessom s essamsor et sssssssmsssoss $ o S 0
Partnership Interests ....... S LLLbiees s maAuee RS AR R AR Rt AR 58 e e R RS s 0 3 0
Other (Specify ) ' S 0 $ 0
Totai ... . fiviriim samisism st s nstnat $__2,300,000 5__1,074,000
Answer alsa in Appendix, Column 3, if filing under ULOE.
2. Enler the number of neeredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollaramounts of their purchases. For offerings under Rule 304, indicals
the number of persons who have purchased securilies and the aggregaie doller amaunt of their
purchases on the Lotal lines. Enter “0™ if answer is “none™ or “2¢r0.”
Aggrgate
Number Dollar Amount
) Investors of Purchases
ACCTEAIEE INVESIONS.......cervervmererremrenorsmrersermerss semorscesmesssermersses messosrmresssnamsesosmmsss sesmesnsesms rsrmes A $_ 1,074,000
Non-oceredited Investors ..o J— sebmimrbeent - o S o
Total (for filings under Ruie 504 0nlY) .o mrinstrmrnsnmctnssrmetiervmisssssmesssonmssn conmssscon - s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Hihisfiling is for an offering under Rulo 504 or 505, enter the informaiion requesied forall securities
sold by the issuer, {0 dale, in offerings of the 1ypes indicated, in the twelve (12) months pricr 1o the
first sale of securities in this offering. Classify securities by type listed in Pant C ~ Question 1.
. .- Typeof Dollar Amount
Type of Offering . Security Sotd
LT I 2N $
RUIE S04 <ot r e s e e cr e caeane e eeee e nr e s nae Semeteseameeres mesem e be s et e 5
TOUD .ceceeeeeeeeiee e e e e et seresseacs nae s saes saomasbnneres s
4 o Fumish a stalement of oll expenses in conneclion with the issuance and distribution of the '
~ securilies in this offering. Exclude amounts refating solely to amganizalion expenses of the insorer.
The information may be given as subject Lo futire contingencies, If the amount of an expenditure is
nol known, fumish en estimate and check the box to Lthe 120 of the estimate.
Transfer AGENIS FEes ... im s rim s m e s s bR b s A e e X s 0
Printing and Engraving COBE.......c.ccimeimestormssiecemssstsrmessssmasssrrmssesssms sssams st ssms s meist st mesasssmasssrams X s 9
LOBAL FEOS oo mrertmnricmmicammm s mm cems s s omasens s monn o mesa s msemson mdm e b m s n i s mms semmmema s [ S___25000
ACCOUNINE FOBS .o e tm s s s ter ras der e e m e e m e bR e e e s R e e et e ' m S 0
ENRINEATING FEES 1vuvmrreromrsersmensrssmaesrisassssrmsssssminsermsmnsramesssssmesnassmers - s 0
Sates Commissions (specify finders’ (€9 SEPAMMEY) c.rcorrom v ceomere e sssmanmsnrmnorercerssrr s sor s - @S 0
~ Olher Expenses {identify) ceverermeensramseraas s e mnat s ® s 0
L O OO X $__25000
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" 'jl 5 QEFER"\G‘Ey@*‘NU&EaFREOF;fEthORh IEXPENSESAND

b.  Enter the difference hetween the agaregate offering price given in respanse to Pant € — Question §
and total eqwnmﬁmuhed in responss (o Parl C = Question 4.a. Thisdlﬂ'mneoi:ﬂw“ndpmedgms
proceeds (0 the SSULR. ... men s rrmen § 2,275,000

3. Indicate below theamount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to 1he 1¢N of the estimate. The total ofihe payments listed must equal the edjusied sross
proceeds to the issuer set forth in response to Parl C — Question 4.b above.

Payments to
Officers, _
Directors, & Paymenis to
AfTiliates Others
LTI T [ (0 ST, xs 0 XS 0
_ Purchase of real 6818 .o mersomveenen SO . ).} ] 0 xX$ 0
Purchase, rental or lsasing and installation of machinery ‘
I EQUIPIIEDE o ceeemeaeeme s e cnssemcrnase - Xs 0 s 0
Construction or leasing of plant buildings and (acilities omsinsermssssinas s A RSO A P Sb xXs 0 [@s 0
Acquisition of other businesses (including the value of seeurities involved in this '
oﬂ'cnng that may he used in exchange for the assels or secnrilies of another )
i$30LY PUSUINL 10 B METREY) ..oceoerrsssormesssermsessonmesss s ¢ s 0
Repayment of indebledness ..ou. ... oeorccmenrecmmensiensnnscens )} o Xs$ o
WOIKING COPIL.cromemvscmemniem o rmsemesrsssmeses e - ~[®S._..0 [X)$_2.275,000
Other (specify): XS0 ®s___o
)L . Rs5___9°
COMMN TORIS oo armrrsmrers i sisimsre ‘ . e rmer e e e e ®S__ 0 [X|S_2276,000
Tolal Payments Listed (column totals added) ................ . revereamerespemassaras [) $__2:275,000

The issuer has duly caused thisnotics 1o be signed by the undersigned duly authorized person. Trthis notics is filed under Rule 5035, the following
signature conslitutes an underteking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon wrilten request of ils staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) ef Rule 502.

Issuer ( Print or Type) . }W / / Date
Healthcare Providers Direct, Inc. (/ R M ' Marchl ?' ,2007

Name of Signer (Print or Type) ‘ Title of Signer (Print or Type}
Norman Proulx CEOQ and President
ATTENTION

Intentlonal misstntements or omissions of fact constitute federad criming vlotmiona. (See 18 U.S.C. 1001.)

END
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